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The applicant respectfully requests that the below noted claim number 69, be allowed and 
accepted into the above noted Patent Application. Enclosed herein is a signature verifying 
the request by the applicant. Also attached is an authorization to charge the credit card 
noted $25.00 for the addition of Claim #69 in the above referenced Patent Application. 



Claim 69. (New) The product of claim 65, further comprising providing individual and 
aggregate account transaction information completed through the system. 



Monica L. Woikens 

122 Rivenvay, #4 

Boston, MA 02215 

Phone: 617-953-9300 

Email: monica Workens(g:)att.net 



Apphcant : Monica L. Workens 
Serial No, : 10/827,554 



Art Unit : 2876 
Examiner : Daniel L Walsh 





PAGE 2f3'RCVDATSm/2006 3:59:03 PM [Eastern DayfightT^^^ 



United States Patent and Trademark Office 
- Sales Receipt - 

Adjustment date: 05/22/2006 AWISEl 

05/16/2006 CNGUYEN 00000038 10827554 

01 FC:2801 ' -395.00 OP 



05/18/2006 1B:00 FAX 6174510631 



MLV U0RT6A6E 



@001/003 



Monica L. Workens 




RE: POINT-OF-TRANS ACTION MACHINE WITH IMPROVED 
VERSITILITY AND RELATED METHOD fPATENT NO. US 6.81 1 ft7R 



Dear Ms. Wise, 

Thank you for the call today regarding the above referenced Patent 
Application. 

Please find attached the signature authorizing the Claim #: 69 to be 
added into the current Continuation In Part Patent Application. In addition, 
please find the Credit Card Authorization foim and signed in order to 
process the aforementioned claim. 

Additionally, the Applicant respectfully requests a credit of 
$395.00 charged for the RCE, as it was a duplicate payment made in error. 
The $395.00 fee was paid in full at the prior appHcation filing in January 
of2006. 

Thank you again for your time and call this moming. Should you 
have any questions on the enclosed, please feel free to contact me at: 617- 
383-6211 or 617-953-9300. 
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